To evaluate diagnostic the usefulness of blind spot mapping in measuring ocular torsion changes and to investigate the correlations of inferior oblique muscle overaction (IOOA) and excyclotorsion measurements using fundus photographs and blind spot mapping in patients with secondary IOOA. Methods: Eleven patients (12 eyes; IOOA group) diagnosed with secondary IOOA were evaluated for ocular movement, fundus photograph and Humphrey standard automated perimetry, and 10 patients (20 eyes; control group) were subjected to the same tests. An ocular movement examination was performed to evaluate IOOA, and fundus photograph and Humphrey standard automated perimetry were used to measure the ocular torsion. Inferior oblique myectomy or recession was performed along with horizontal strabismus surgery, and preoperative and postoperative IOOA and ocular torsion measurements were compared between the groups. Results: In the IOOA group after surgery, the IOOA decreased from +2.42 ± 0.63 to +0.50 ± 0.52, the ocular torsion decreased from +14.15 ± 3.60° to +7.47 ± 1.65° (p < 0.001) on fundus photographs, and from +12.19 ± 1.62° to +9.69 ± 1.75° (p = 0.061) in Humphrey standard automated perimetry. The control group showed a mean ocular torsion of 7.44 ± 1.62° on fundus photographs and +7.24 ± 1.28° on Humphrey standard automated perimetry.
-대한안과학회지 2016년 제 57 권 제 6 호 - Figure 1 . Determination of the optic disc center. W e drew two horizontal lines at the superior and inferior borders of the optic disc and two vertical lines at the temporal and nasal borders. Next, we drew the central lines that pass through the middle of the horizontal and vertical lines. W e set the optic disc center at the point where the two center lines cross each other. θ = tan -1 (b/a); a = horizontal optic disc center-foveal distance; b = vertical optic disc center-foveal distance.
Figure 2.
A construction example of the centro-cecal axis for the purpose of centro-cecal axis rotation (CCAR) torsion measurement from the visual field chart. A straight line was drawn connecting the center of the blind spot to the fixation point. Next, we measured the CCAR manually (using a magnifying lens and protractor). 
